iy

e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2004 8:00 am

DOCUMENT # P93000012949

1. Entity Name
5600 COLLINS CORP.

ecretary of State

04-15-2004 90004 020 ***150.00

Principal Place of Business

1000 E WILLIAM ST
STE 204
CARSON CITY, NV 89701

Mailing Address

1000 E WILLIAM ST
STE 204
CARSON CITY, NV 89701

54033431

2. Principal Place of Business 3. Mailing Address

ARG O

Suite, Apt. #, etc. Suile, Apl. #, etc.

04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0418461 Not Applicable
Zp Country Zie Courniry 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name .

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALL. FL 32304

T o 3

Strest Address (F.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am famiilar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registerad agent and litls if applicable.
LN N .« -

{NOTE: Aegisierad Agent signature raquired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11'

TITLE |or L L +y CJ Delete e [Jchange [ Addition

HAME DUNN, SCOTTC ' e o NAME

STREET ADDRESS | 1000 E WILLIAM ST STE 204 STREET ADDRESS

CITY- §T-2IP CARSON CITY, NV BS701 CITY-ST-2IP

TINLE DVP 1 Delete TILE [ Ghange L] Addition

NAME MALLIN, NOAH NAME

STREET ADDAESS | 1000 E WILLIAM ST STE 204 STREET ADDRESS

CiTY-ST-7IP CARSON CITY, Nv 89701 cITy-ST-2P

TIMLE T ™ Detete TITLE [ Change [ Addition
CBAME DUNN, SCOTTC NAME

STREET ADDRESS | 1000 E WILLIAM ST STE 204 - STREET ADDRESS - T e = - - =

GITY- ST-2IP CARSON CITY, Nv 89701 CITy-5T-2IP

TITLE sD [} Delete TITLE ] Change [ Addition

NAME ISLAM, DALI NAME

STREET ADDRESS | 1000 E WILLIAM ST STE 204 STREET ADDRESS

CITY- 5T-7IF CARSON CITY, NV 89701 CITY-ST-ZiP

e AT O netete TImE (] Change [ Addition

NAME POSTIGLIONE, WILLIAM J NAME

STREET ADDRESS | 1000 E WILLIAM ST STE 204 STREET ADDRESS

CITY-ST-ZP CARSON CITY, Nv 88701 Ciry-§T-2IR )

THLE VP 0 Deleta Tng Assistant Secketary Ol change T3] Addition

NAME COLLINS, WILLIAM T AME Busan m. Chek J Surke dof

STARET ADDRESS | 1000 E WILLIAM ST STE 204 secness | 1000 P ast (01 1liam SYResh, Sur

cmv-5T-2F | CARSON CITY, NV 89701 CTY-ST-2P Carson CAdy. Nevad = F590)

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.G7(3)(i), ht':nda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as it made under cath; that | am an officer of director
of the corporation or tha receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or ¢n an attachment with an addr%with alt other like empowsred.
SIGNATURE: WJWA . (iM Susan M. QlarK

NATURE AND TYPED OFl PRINTED NAME QF SIGNING OFFICER OR DIRECTQR

4-0-04

Data i Daytirns Phone #




